
r Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

I Print your name and address on the reverse
so that we can return the card to you.

r Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

rcD SIMI\ONS
LITAH PORIT,AI\D QUARRIES II{C
1-O4O]- N MERIDIAN ST STE 4OO
INDIATU\POLIS IN 46290_LO9O
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4. Restricted Delivery? @rtn Fee)

E Agent
E Addressee

C. Date of Delivery

from item 12 E Yes

below:' E[ lto

E Return Rec€ipt for Merchandise
E c.o.D.

E Yes
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' Sender: Please print your name, address, and ZIP+A in this box '
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Srare ot Utah
Division of Oil, Gas and Mirring Dili ii: CrlL, GAS &
1594 West North -fernple Suite l2l0
salr Lake city UT 84114-5801
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Certified Fee

Return Receipt Fee
(Endorsemenl Required)

Restricted Deliverv Fee
(Endorsement Reqirired)

Total Postage & Fees
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Postmark

Here

N-ame (P_lease Pnnt Clearly) (to be comptetea by iailul
SIMI"IONS - IJTAH PORTT.AND QUARRIES

Str;a1:A;t.-N1;.:or'po b-,;;'Nrj.' -"- -----=-:---

10401 N I\4ERIDIATI ST STE 4OO-Ciii,'5i,die,'2rpii

INDIANIAPOLIS IN 46290_



Certilied Mail Provides:
r A mailing receipt
r A unique identifier for your mailpiece 

-. r
r A signature uPon delivery /
I A record of delivery kept by the Postal Service for two years

Imoortant Reminders:
i'6;,iiiil;il'tftliliriv cjNr_v be combined with First-class Mair or Priority Mail.

I Certified Mail is not available tor any class of international mail'

r NO INSURANCE COVERAGE lS P-ROVIDED.with Certified Mail' For
vituaOies, please consider Insured or Registered Mail'

I For an additional lee, a Retum Receipt may be requested to provid€ plooJ of- 
bEii'E^r. ii 

"oi;i; 
R;irft *;eipt seniice, please cohplete and attach a Return

Hl"tli.i ri'-s-idim sSiii to ine article and add applicdble postage to cover the
i#Exl8r;" #il'pie"ce iAltiiin ndceipl nequestbir". To rebeive i fee waiver for
JauoriciiJ return receipt, ausps-pbstma* on your certified Mail receipt is
required.

I For an additional fee, delivery may be. restricted. to the addresse€ or- ;;br;;";b ;ir-inoiiiJo agent. pioviseihe clerk or mark the mailpiece with the
endorsement " Restricted-Delivery".

I lf a postmark on the certified Mail receip! is desired, Please prejient-'the arti-- irJSiiriJ-oosi ottite ior posimirring.'tf a postmdrk on rhe c€rtified Mail
i.ieTot'iJnbin-ee-oeo, deta'ah and atfiilabel with postage and mail'

IMP0RTANT: Save this receipt and present it when making an inqulry.
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